
State of California-Health and Welfare A~eocy 
Form Approved 0~ No. 2050-{)039 (Expi!'es 9-30-91) 

l"le:J.;,; print or !~ Form designed for I#Jj on elite ( 12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances C0ntrol DiviSIGf• 

Sacramento. Califcrnia 

-~ lJtt!:A~~~ :~~~~~~TUS ~1~Ge~1er:or~ u: E:A 1: N:.1 n n n J 
3. Generator's Name and Mallmg Address 

[)C)uglas Afrcraft C6mpany Attn: R. Tuell MIS C6-10 
19503 s. Normandfe Avenue, T~rrance. CA 90502 

2· Page 1 I Information in the shaded areas 
of 

1 
is not required by Federal law. 

A. State Manifest Do·~ument Number 

90378960 
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B. State Generator's ID 

4. Generator's Phone ( "l'l ._l £.'lll'2 .. '7ftl)4: .,. .. 1)'1 ~ .1:'2'1 _'fl)'l'l tJ Jl y ft ~- d ft ft a ..el ft .... 
5. Transporter 1 Compa~"Niime~~ • ·- - --- -(l.- --ns EPA ID Number C. S(flte"TranipO?Iei'S tt:T - .•. a .::, ; ri•<..., 

ft. _...... I':' •• .a .... ·' u... _. Ito lA In In lo 1., In I~ I~ 1.., 1.., In D. Traneporter's Phone .,.g': •"'! J,t~ ... ';' 
7. frlrti!'p'bfle~.., C!ltfl'f>lny Name '- • 'T"•• l'r. ' ... 'CIS l!:Pt'"ID"f..umbel"' """ E. State Transporter's tao•• _ .. ...,. .... "Tv 

I I I I I I I I I I I I 
F. Transporter's Phor~e 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Norris Industries 
5215 s. Boyle Avenue 
Los AnJifll es. CA 90058 

~.1""'"='1.-~;~~j,....IJ...,.j"l'="'.lr_.._...l()'-.1.,_7 ...... 1 C"'"'""· 1"-' ~""""'I(;_ .. ..._,1'-l-LII,_'i....,i.-":.J.___ ___ _ 
H."'"l"Bclllty's Phone' ~ • ' 

.............. 4 .. 

" r .., v "' ' "' w~ v "'1 z"' cl!f.tainfit!t · 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

,.,, !alar' .... 

Quantity 
I. 

Waste No. 

a. 

b. 

c . 

RQ, waste, Cyanide Solutfon 
Pofson B, UN1935 (Cyanide) 

VVA.If., 

I I I 

Er .... 6»her 

........... j 

1-::1 Sf"::-:-:-IIWI.,"-:-------- ~l~J 
EPA/Other . 

I I I I 
State 

EPA/Other 

~------------------------------------+-~~~~~~~~ll_i_l,l~--~~-------
d. State 

f. EPA/Other 

I I I I I I I 
J. Additional Descriptions tor Materials Listed Above K Handling Codes f(ll' Wastes Lisied Above ! 
a) Waste Cyao1de sol.fon from Bldg 2 Patio Tank a: u-- ·,.I bd.. i 
· Cyanide 0.51 Copper G-IS A . I 

water 95-1001 CadllltUta o-11 c. 
' 

~~~-~~·-~~·~~~.~~1a, .. •~•·~,ft~·~~~-----------------------L----------·~---------------·· 15. Special Hahdling Instructions and Additional Information I 
In case of accident contact Chemtrec at 800-424·9300. Do not breathe vapors, do not 1 

wash 1nto sewer or waterway. If unable to deliver, return to generator. Volume 1s 
approximate. DOT Emergency Response Guide f 55. 57' ~1/'1/;.. ;;. '!-· }n:·r,. h'L! 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abcve by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated tc• the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

~P~r7in-t~-d~ .. ~~~~~~-e-.~~N~a-m-:----,--:-~-----.---------,--------~-c->-~------,-~-~~~:g-.n~~~:-~--------~-1--,-~--~-.. ---_---"-----------------------~~M~o~~~~~-~·-_.:~D~~:-(-I-;~:P-Ia-;--! 
17. Transporter 1 Acknowledgement of Receipt of Materials 
~~~=---~-------------------------------------.~~~----------------------------------------~~~~~--~----" 

Printed/.~yped N::e ~· .] ~> f 
1 

.~ / I Signature 
1 

/ 'r ;. .. ~::~:,:!,;~~~~ ,:~; i 
t-;:-187.-:-T_r~an~s~p-ort_e~r:-:-2--~<c_k_n_o_wiE_e_d_ge_m_e_n_t_o __ IR_ec_e_iP_t_o_f_M_a_te_r_ia_ls ________ -r-;:;;-:~:--::---------------------/--------------------==---; ·---------1 

Printed/Typed Name I Signature Month Day Year · 

I I I I I I , 
19. Discrepancy lndication~Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Month Day Year I 
I ,:J:Ui L~fl,fl I I 

I Signature Printed/Typed Name 
f/,J 
'./ 

DHS 802:! A 
EPA 8700--22 

Do Not Write Below This Line 

(Rev. 6-8'3) Previous editions are obsolete. 

-------------------------------------------------- -~- ·---- ---
BOE-CS-0222515 



Stat<> of California--Health and Welfare Agency 
For• •. Approved OMB No. 205G-0039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Service>. 

Please print or type. Form designed for use on elite ( 12-pitch typewriter). 

Toxic Substances Control Div1s10t1 
Sacramento, CaliforniE1 
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UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 

:1 :I 
Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST ',I · l ::1 'I J ·.I ,I \I I I 
Jocu('e(' Nl. of : is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest O<•cu'§~u~v, !":'! (; -~ Q 
{.:•.t• i}.;;. .irc~~~ft U:ki~it;v 1ttn: ,. tiLl I <jt::. '- ~;-L .. . 1{);'(.) 

'j. -· :or; lat.·,! it: f'\V'}Iillt: > Torr,,nc,e, "i\ ·-jn~c:::. ... --· '• \..,,", B. State Generator's 10 

4. Generator's Phone ( ,. 'l : ) '~ • •.• 7·) ;, f\1" n ~- ·=\·:..;.1~·.u ~-tl AI I-ll tB -u rJ a r1 .::1 J ·"1 J 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

• )! ' i ,. i -- IV i fl"(l<' '1-Pil'f ~I 'ln:'lt' r I". II 1.::. I· t t' I" r 11 r.r ~-~ 0. Tra!l4porter~a Phc·ne<')] 'J . ,..,
4 

.~ ,1 ,, ,-
i =·I· = · cicb? 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. T ranaporter' s Phone 

9. Designated Facility Name and Site Address 10 . US EPA ID Number G. State Facility's It• 

. t,rri s h .. ·ustri .:s I I .I I I I I I I I I I 
v:.l.J ~). ·~0yl-s ;'venu<.: H. Facility's Phone 

Lo:> .:~.li ~ t! 1 ~= s ' Cti YCn)~t.> t ~ ~-, t1 r.' 11 1, 1-1 ~-· f,,. 1·· ?1~ .l;. .• t;/ .71 i 1 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a. ,if, -;astt:, Cyonide Solution 
State 

'711 
?oison U:H:.13:, (Cy.;niu·=) [EPliHUther 

' . b h T lr I I I I rnt\7 
b. [Stale 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes listed Above 

d) Waste Cyanioe solution from Bldg ') Patio Tank a. 

I 

b. 
~-

Cyaniaa 0-:i% Copper 0-1~ 
Water 95 .. 100% Cadmium 0-U c . d. 

.1\cceptance II t-l062CN1 
15. Special Handli.(l Instructions and Additional Information 

Ir: case o ciCCL!.':nt contact Ctlel;;tr .:c at L.J0d-4i:;+- ::J3fnJ. Ju not l';re:ltth: val·1Jrs, ·::; 

,-.IJSti intc se~ter or ,•Jil terwa y. If Lmat.le to d:.::liver, rt:turn to 1en.::ra ·~nr. ~·o j.~.-, i ,. 

' 
prcxb;at~. '."~ttT Lner(,lenc,v P•?Spl.lflSt~ f:Jide 4 5i. ---- ·~ ': -;· ' ·' .. - .. .. -~ .. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fait~ effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name I Signature Month Day 

' I I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day 

I I I I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day 

I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name I Signature Month Day 

I I I I I 
DHS 80~'2 A 
EPA 870Q--22 

Do Not Write Below This Line 

(Rev. 6-139) Previous editions are obsolete. 
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11 PACIFIC IL 
-'---"'---:c--:-:-::-:-:=-:-:= 

; P.O •Bcx 77 Wllnllngton, Cat1fornia 90748-.()()77 

Tel !213/ 324-2445 Fax: !213/ 538-9329 

DR.IVERS REPORT 

[ 
.E DEPART TERM. 

A 

p 

l 

ARRIVE JOB DEPART JOB 

A A 

p p 

DRIVERS SIGNATURE------------

• 

TSDF LUNCH/DOWN STOP TIME TOTAL TIME 

IN A ............ 
OUT p 

CUSTOMER SIGNATURE 

BOE-CS-0222517 
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